2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # K44119

1. Entity Name

CUSTOM APPLICATION PRODUCTS, INC.

Secretary of State

(03-03-2005 90180 028 ***150.00

Principal Place of Business

970 SW 15TH AVENUE

Mailing Address

970 SW 15TH AVENUE

DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 IS
Suite, Apt. #. etc. Suite. Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE| Number Applied For
ey 65-0085610 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired d ggae g?q::g:g'onal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-PERETZSCHNER, CHARLES A. — - —_—
1105 BEL AIR DR #C Street Address (P.O. Box Number is Not Acceptable)

HIGHLAND BCH, FL 33487

City

FL l Zip Code

8. The abowve named entily submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

.mwgmedmdmme&nﬁmmunfmm,

(NOTE: Ragrserad Agent signature requred when renganng)

FILE NOWT!! FEE IS 3150.00
After May 1, 2003 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PC [ cetete THLE [dchange [ Addition
HAME | PFRETZSCHNER, CHARLES A. HAME

STREET ADDAESS | 1105 BEL AIR DR #C STREET ADDRESS

Ciy-§T1-2P HIGHLAND BCH, FL cry-51-2p

TTLE v 3 Celete TME R\‘Yhange [ Acdition
NAME PFRETZSCHNER, ROBERT, C NAME ) :

STREEY ADDRESS | 392-B GOLFVIEW ROAD srmaess | L/B W EST WD DR

CTY-51-2F | N. PALM BEACH, FL CTY-§T-2P N, Plip paACH, S 33408

e O etere e ! Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

e [ Delete e [ cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

TmE O pelete TE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

city-§T-2P CTy-81-ZP

TE ] patete TME [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDAESS

CAY-ST-7IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
- indicated ‘on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the Gorparation ar.the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: (4l (2,

Cupries A Frrerzscumeg Pf?{:f 02-25-05 $EI-212-2950

SIGNATURE AND TYPED iR PRINTED

NAME OF S55GMNG OFFICER OR DIRECTOR

Daytrne Fhcoe #




